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Check □ Money Order □ Other 



2. 



3. 



The Commissioner is hereby authorized to credit 
or charge any fee indicated below for this submission 
to Deposit Account No. 20-053 1 . 
□ Required Fees (copy of this sheet enclosed). 
03 Additional fee required under 3 7 CFR 1 . 1 6 and 
1.17. 

Overpayment Credit 
Applicant claims small entity status. 
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Fax No.: (6 1 7) 248-7100 
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PATENT 

Attorney Docket No. QCS-003DV (6695/4) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLICANT^): Kamieniecki 

SERIAL NO.: 09/974,024 GROUP NO.: 2829 

FILING DATE: October 10, 2001 EXAMINER: Kobert, Russell Marc 

TITLE: Apparatus and Method for Rapid Photo-Thermal Surface 

Treatment 



Commissioner for Patents \ ^ cP 

P.O. Box 1450 \ Q\ 

Alexandria, VA 223 13-1450 %. \ 



RESPONSE TO RESTRICTION REQUIREMENT % ^ & 

Dear Sir: <s> 
This paper responds to the Restriction Requirement, mailed from the U.S. Patent and Trademail? 

Office on July 30, 2003, in connection with the patent application identified above. 

The Examiner has required Applicant to elect one of two perceived patentably distinct groups of 

claims: Group I (claims 18-26) and Group II (claims 27-29). Applicants hereby elect, with traverse, 

Group I (claims 18-26). 

Applicant respectfully requests that the application now proceed promptly to examination. 

Included is a $55 small entity fee check for a one month extension of time to respond under 37 C.F.R. 

1.17(a)(1). Applicant believes that no additional fees are necessitated by the present Response. In the 

event, however, that any fees are due, the Commissioner is hereby authorized to charge any such fees to 

Deposit Account No. 20-053 1 . 

Respectfully submitted, 



Date: September 30, 2003 ^^?///rtr X£ 




Reg. No. 52,814 lame's C. De Vellis 

forney for Applicants 
Testa, Hurwitz, & Thibeault, LLP & 
Tel. No.: (617) 3 10-8664 High Street Tower I 

Fax No.: (617) 248-7100 125 High Street I 

Boston, Massachusetts 02110 
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PATENT 

Attorney Docket No. QCS-003DV (6695/4) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT(S): 
SERIAL NO.: 
FILING DATE: 
TITLE: 



Kamieniecki 

09/974/024 GROUP NO.: 2829 

October 10, 2001 EXAMINER: Robert, Russell Marc 

Apparatus and Method for Rapid Photo-Thermal Surface Treatment 



CERTIFICATE OF FIRST CLASS MAILING UNDER 37 CF.R. 1.8 

I hereby certify that this correspondence, and any document(s) referred to as enclosed 
herein, is/are being deposited with the United States Postal Service as first class mail, postage 
prepaid, in an envelope addressed to Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
223 13-1450 on this 30 th day of September 2003. 




Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

Submitted herewith is/are: 

1 . Transmittal Form (1 page); 

2. Fee Transmittal (1 page); 

3 . Associate of Power of Attorney ( 1 page); 

4. Response to Restriction Requirement (1 page); 
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5 . Check in the amount of $ 5 5 ; and c| 

6. Return Receipt Postcard ,7 <^ 
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